I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J M K PATIO, INC.

POC000069539

Principal Place of Business

Mailing Address

250 W SAMPLE ROAD SUITE A-102

250 W SAMPLE ROAD SUITE A-102

FILED

May 02, 2002 8:00 am;:

Secretary of State

05-02-2002 90030 013 ***150.00

POMPANO BEACH FL 23064

POMPANQ BEACH FL 33064
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required whsn reinstating} -DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
__Make Check Payable to Depariment.of.State . —.

polotic il

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Conirib‘utip_n:_ .

$5.00 May Bs
Added to. Fees — —|

117 — ~ = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11
TTLE PVST 1 Delete TLE PChange (] Additicn
NAME DA SILVA, FABIO EMIDIO NAME DR
STREET ADDRESS |250 W SAMPLE ROAD SUITE A-102 L0Y C/R;\fm U IKs : .
omv-stze |POMPANO BEACH FL 33064 ov-stp | PoH PANG e M L 2200
TILE D [T Detete TILE @ Change [ Addition
NAME DA SILVA, FABIO EMIDIO NAME
stheeT ADDRess 1250 W SAMPLE ROAD SUITE A-102 BoY CRNSTRL LhiE D~
orv-s-2¢ |POMPANO BEACH FL 33084 e |Porh PO e n iy L 2306 Y
TITLE [ Delete TILE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [T pelete TITLE [ Changs  {] Addition
NAME NAME o e - —- -
STREET ADDRESS e+ e STREETADDRESS- | -
CITY-ST-2IP - CITY-ST-2IP

I - LA A TR
QU Chodal, Lakie R
Suite, Apt. #, otd/ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Clty & State 4, FEI Number Applied For
VLY %P;C)} y FL 65-1026282 Not Applicable
d w@ L{ Count;;) Pfu) Zp Country 5. Certificate of Status Desired [} ?g.gg“ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA SILVA' FAB[? E Street Address (P.Q. Box Number is Mot Accepiable)
250 W SAMPLE D
#302 ;
POMPANO BEACH FL 33064 City FL [ Zrcose

I

CR2E034 (9/01)

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ental report.is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior

or trustgg empowered to execute this report ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith,an ress, with all oth

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

like empgwered
wi
SIGNATURE: K et R ETR 2D 1oz
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICEA OR DIRECTOR Date Daytime Phone #




